CIVILIAN PERMANENT
CHANGE OF STATION PCS
TRAVEL
VOUCHER GUIDE

HOW TO COMPLETE THE DD 1351-2

s




Thank you for your service to the nation and thank you in advance for referring to this guide as you prepare
your travel vouchers. We have customer service personnel, who stand ready to assist you in completing
documentation necessary to ensure timely and proper payment.

This “How to” guide is intended for all Civilian PCS Travelers serviced by DFAS Columbus Travel Pay
Services. It provides step-by-step procedures in preparing a travel voucher so it is “pay ready” upon
submission. The goal with this guide and other travel information pamphlets is to assist you, the traveler,
in receiving faster payment. Submitting “pay ready” vouchers to the Defense Finance and Accounting

Service Columbus will assist us in providing you a timely and accurate payment..

Defense Finance and Accounting Service Columbus Center
Travel Pay Services




Civilian PCS Travel Pay
Customer Service Inquiries
Please contact the agency or official issuing your travel orders for specific assistance with the Travel
order, DD form 1614. For information regarding the processing of or explanation of payment for PCS
vouchers processed by DFAS Columbus Travel Pay Services you may contact us at:

Toll Free 1-800-756-4571 Option 3

Commercial 216-522-6998

DSN 580-6998

PCS Voucher submissions can be sent by fax to: 216-367-3422 (DSN 580-7833)

(any one of the following) 216-367-3423 (DSN 580-7834),

216-367-3424 (DSN 580-7835)

PCS Advance Requests only can be sent by fax to: 216-367-3428 (DSN 580-7839)

Civilian Set-up or Change; Fax information to: 216-367-3430(DSN 580-7841)

Disbursing EFT Payment Tracer 1-800-756-4571 Option 3
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VERY IMPORTANT INFORMATION

Incomplete information will stop your claim from being paid!

Here are 10 common errors that can stop your claim from being paid:

BOooNoA~rLODE

EFT / Direct Deposit Information is not included with claim

Personal information is not accurate or incomplete on DD Form 1351-2 (blocks 1-14).

Incomplete itinerary (block 15) on DD Form 1351-2.

Missing traveler’s official signatures/dates (blocks 20 a & b) on DD Form 1351-2.

Missing Reviewer/Approving Official signatures/dates (blocks 20 ¢ & d) on DD Form 1351-2.
Missing orders (DD Form 1614) and / or any and all amendments.

Order, DD Form 1614, or amendments are incorrect or incomplete.

Missing supporting documentation such as receipts for lodging or any expense of $75.00 or more.
Missing or improperly completed DD Form 2912 for Temporary Quarters Subsistence Expenses
Missing or improperly completed certification statement with Miscellaneous Expense Allowance

Other helpful hints:

If you use your own personal vehicle as mode of travel, block 16 must be completed.

If you are authorized TDY enroute, please ensure that your orders reflect accurate and complete
TDY information. Although your TDY enroute information should be

included on your PCS order; in some cases, you may receive separate orders. Please

submit copies of any/all orders received.

All previous advances received related to the PCS Travel (non-submission of previous payment
data can result in delays of payment).

Receipts for all lodging, regardless of amount.
All receipts for expenses incurred for $75.00 or more must be submitted.

Be sure to include a copy of your travel orders, DD form1614, with any amendments each time
you submit a claim.

DIRECT DEPOSIT: Employees must submit direct deposit information to establish or change
their financial institution for PCS Travel reimbursements.

Additional information regarding claims discussed in this booklet are also available in the DFAS
Columbus Handbook for Civilian Permanent Duty Travel (PDT) at:
http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html or in the Joint Travel
Regulation (JTR) Volume Il Chapter 5 which can be found on the web at:
http://www.defensetravel.dod.mil/perdiem/trviregs.html

Often times several vouchers (DD Form 1351-2) will be submitted during the

PCS transition to the new duty station. Blocks 1 -14 will be completed in similar fashion each
time and in accordance with the guidance below. However please remember as you locate
permanent residence to provide a current address to which information including your W2 Form
may be sent. Also be sure to update you email address and duty station phone number if and as
those changes occur.



Instructions for completing a DD Form 1351-2 for Renewal Agreement Travel

Block 1: PAYMENT
Electronic Funds Transfer (EFT) is mandatory absent a waiver
from your agency. You may submit a SF 1199, DD 2762, or other
documentation as long as it contains the following to ensure payment
is properly transferred to your account:

v' The Traveler's name

The Traveler's SSN

The Traveler's address

The routing number

The account number

v" Whether the account is Checking or Savings

SPLIT DISBURSMENT when available requires an “x” in the block
requesting it and the dollar amount to be sent to the Government
Travel Card. If reimbursement is less than the amount requested,
then the whole reimbursement would be sent to the Government
Travel Card.

Block 2:  Name: Last name, first name, and middle initial of Employee.

Block 3:  Grade of the Employee.

Block 4:  Social Security Number of Employee.

Block 5: Indicate “PCS” and “Member/Employee” — for employee only.
Indicate “PCS”, Member/Employee”, Dependent(s)

— for employee and dependents.

Indicate “PCS” and “TDY’ — for TDY enroute.
Indicate “PCS”, “Dependent(s)” — for dependent(s) travel only.

Blocks 6a-6d: Valid mailing address for receipt of advice of payment.

Block 6e: Valid e-mail address.

Block 7:  Daytime telephone number in the event DFAS Columbus
should need to make contact.

Block 8:  Order number which is listed on the orders or amendments,
(See DD Form 1614 Block 25), provided to the employee.

Block 9:  List any and all previous payments paid from any finance office
pertaining to the travel period being claimed. List “0.00” if
you have not received any payments and “?” if you are not
certain.

Block 10: Do Not Use - Leave Blank.

Block 11: Employee’s new duty station address where employee is
being assigned. (See DD Form 1614 Block 8).

Blocks 12-14: Dependent(s): If you have moved dependents from duty
station to home or record (HOR) and back, then follow steps
on the next page to complete this portion.
*** Note: Mark “accompanied” if family traveled with employee
or “unaccompanied” if family is traveling separate from the employee
(i.e., employee is already at the PCS location). If employee only is
traveling, then mark “unaccompanied.”

NSRNRNEN

Block 12a: List last name, first name, and middle initial of all dependents.
Block 12b: List the relationship to the employee.



Block 12¢: List the date of birth of dependent children and date of
marriage for spouse.

Block 13: List the address where dependents were residing at time PCS
orders were received.

Block 14: Indicate whether household goods have been shipped.

Block 15: Itinerary

a: Date: List the year the travel was conducted. Next to
“DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR?” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR?” list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while
en route. In the case of Renewal Agreement Travel when an
overnight stop is incurred a memorandum from the TMO office
clearly indicating overnight stops are required and why would
is required. (Listany Tax for Lodging in Block 18)

f: POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16: POC Travel: If a privately owned conveyance was used, then you
must indicate whether POC is Own/Operator or Passenger.

If you are claiming mileage for an authorized POC

driven to / from a terminal, then annotate Own/Operator.

Block 17: Indicate the total duration of travel.
Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.

Block 19: Does not apply to Civilian Permanent Change of Station claims
unless TDY was performed within the travel to or from the Home of Record
during Renewal Agreement Travel

In such a case note in:

a: Date the meals were provided.

b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the
meal was furnished without cost, circle Deductible. If both Government
and Deductible meals were provided; indicate “Ded” or “Gov” next to
the number of meals.



Block 20: Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20: Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21: (If applicable) Handwritten name and signature of approving
officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29

and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

* Indicate any and all leave periods during TDY.

« Clarify any additional travel-related issues.

* Reflect exchange rates when working with foreign
currency.

* List/explain any additional expense authorized after the
fact by the AO.

***x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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PRIVACY ACT STATEMENT

AUTHORITY: £U.2.C. Zecton E701, 37 W.E.C. Zactons 404 - 427, § U. 2.5, Sectlion 304, DoDFWMR TOD0.94-R, Vol 9, and E.OQ. 9357,
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INSTRUCTIOMNS
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Instructions for completing a DD Form 1351-2 for House Hunting Trip (HHT)

Block 1 —-Block 11: Complete as directed on page 4 of this booklet.

Blocks 12-14: Dependent(s): Dependent children may travel on a House
Hunting Trip but at employee (not government) expense.

If your dependent spouse is traveling from previous duty station

or residence to new duty station, then follow steps below to

complete this portion. ***Note: Mark “accompanied” if spouse
traveled with employee or “unaccompanied” if spouse traveled
separate from the employee. If employee only traveled, then
mark “unaccompanied”.

Block 12a: List last name, first name, and middle initial of spouse.

Block 12b: List the relationship to the employee.

Block 12c:  List the date of marriage for spouse.

Block 13:  List the address where dependents were residing at time PCS
orders were received.

Block 14: Indicate whether household goods have been shipped.

Block 15:  lItinerary
a: Date: List the year the travel was conducted. Next to

“DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR?” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR?” list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while
en route. (List any Tax for Lodging in Block 18)

f: POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16:  POC Travel: Must indicate whether POC is Own/Operator or
Passenger. If you are claiming mileage for an authorized POC
driven to the New Duty Station, then annotate Own/Operator.

Block 17:  Indicate the total duration of travel.

Block 18:  Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c. List the amount of the expense.

Block 19:  Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

9



Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving
officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29

and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.

Blocks 23-28: Leave Blank - Finance Office use only.

Block 29: Used to clarify anything out of the ordinary, such as:

* Indicate any and all leave periods during TDY.

» Clarify any additional travel-related issues.

* Reflect exchange rates when working with foreign
currency.

« List/explain any additional expense authorized after the
Fact by the AO.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
En route Travel to New Duty Station

Block 1 -Block 11: Complete as directed on page 4 of this booklet.
Blocks 12-14: Dependent(s): If you have moved dependents from
previous duty station or residence to new duty station, then follow
steps on the next page to complete this portion. ***Note:

Mark “accompanied” if family traveled with employee or
“unaccompanied” if family is traveling separate from the employee
(i.e., employee is already at the PCS location). If employee only is
traveling, then mark *“unaccompanied”.

Block 12a: List last name, first name, and middle initial of all dependents.

Block 12b: List the relationship to the employee.

Block 12c¢: List the date of birth of dependent children and date of
marriage for spouse.

Block 13: List the address where dependents were residing at time PCS

orders were received.

Block 14: Indicate whether household goods have been shipped.

Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to

“DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR?” list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: List any lodging expense incurred while
en route. (List any Tax for Lodging in Block 18)

f: POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16: POC Travel: Must indicate whether POC (Privately Owned
Conveyance) is Own/Operator or Passenger. If you are claiming
mileage for an authorized POC driven to the New Duty Station,
then annotate Own/Operator.

Block 17: Indicate the duration of travel en route.

12



Block 18: Reimbursable Expenses:
a: List the date the expense was incurred.
b: List the type of expense (i.e., taxi fares).
c: List the amount of the expense.
Block 19: Does not apply to Civilian Permanent Change of Station claims
unless TDY was performed within the enroute travel to the New Duty Station.
In such a case note in:
a: Date the meals were provided.
b: Number of meals provided by the government with no cost to the traveler.

** Note: If the meal was furnished at cost, circle Government. If the
meal was furnished without cost, circle Deductible. If both Government
and Deductible meals were provided; indicate “Ded” or “Gov” next to
the number of meals.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of

traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.
Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:
« Indicate any and all leave periods during TDY.
» Clarify any additional travel-related issues.
« Reflect exchange rates when working with foreign
currency.
« List/explain any additional expense authorized after the
Fact by the AO.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
POV Pick up / Drop Off Expenses

Block 1 -Block 11: Complete as directed on page 4 of this booklet.

Blocks 12: Dependent(s): Mark “Unaccompanied”. Note:

There is no reimbursement for dependent transportation
or per diem related to this entitlement.

Block 13-14: Leave Blank

Block 15: Itinerary
a: Date: List the year the travel was conducted. Next to

“DEP” list the date organization/residence was departed
(e.g., 06/1). Nextto “ARR?” list the date arrived at a
location for Authorized Delay enroute or new PDS if travel
was performed the same day.

Next to “DEP” list the date departed for next stage of trip
Next to “ARR?” list the date arrived at your New Permanent
Duty Station.

b: Place: Ensure all places where you changed modes of
transportation, departed a country or arrived in a country
are included.

c: Means/Modes of Travel: List the type of transportation
used for each leg of travel using the appropriate two
letter code.

d: Reason for Stop: List the reason for stops using the
appropriate two letter code.

e: Lodging Cost: Leave Blank;
lodging/perdiem is not reimbursable with this claim.

f: POC (Privately Owned Conveyance) Miles: Insert actual
miles driven.

Block 16: POC Travel: Must indicate whether POC (Privately Owned
Conveyance) is Own/Operator or Passenger. If you are claiming
mileage for an authorized POC driven to the New Duty Station,
then annotate Own/Operator.

Block 17: Indicate the duration of total travel.

Note: no per diem is reimbursable with this entitlement.

Block 18: Reimbursable Expenses:

a: List the date the expense was incurred.

b: List the type of expense (i.e., taxi fares).

c: List the amount of the expense.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving
officer if authorizing expenses not listed on original order.

15



Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarlfy anything out of the ordinary, such as:
Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
POV Shipment Within CONUS

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the POV Shipment within CONUS Claim

Block 18: Reimbursable Expenses:

a: List the date the POV was shipped.
b: List “POV Shipment CONUS”
c: List the amount being claimed for POV Shipment.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarlfy anything out of the ordinary, such as:
Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Movement & Storage of Household Goods (HHG)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the Household Goods (HHG)

Block 18: Reimbursable Expenses:

a: List the date the HHG were moved / shipped.
b: List “House Hold Good Move”; on subsequent lines you can detail expenses.
c: List the amount being claimed for each expense listed in (b.).

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarlfy anything out of the ordinary, such as:
Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

***x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Temporary Quarters Subsistence Expense (TQSE)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure

*** Please ensure your current address is provided with each claim submission. ***

Blocks 12 through 17: Do not require completion with the Temporary Quarters Subsistence Expense

Block 18: Reimbursable Expenses:

a: List the date TQSE period being claimed began and / or ended
b: List “TQSE”
c: List the amount being claimed for TQSE.

Block 19: Does not apply to this Civilian Permanent Change of Station claim.

Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.

Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.

Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarlfy anything out of the ordinary, such as:
Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

**x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Miscellaneous Expense Allowance (MEA)

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 12 through 17: Do not require completion with the Miscellaneous Expense Allowance (MEA)
Block 18: Reimbursable Expenses:
a: List the date MEA is being claimed; date should be consistent with MEA Statement.
b: List “MEA” or “Miscellaneous Expense Allowance”. If claiming “Itemized MEA”,
then after that statement list each expense to be considered.
c: List the amount being claimed for MEA:
(1) $ 500 single
(2) $1,000 family
(3) When itemizing list each individual amount for each expense listed in (b.) above
Block 19: Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarlfy anything out of the ordinary, such as:
Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

**x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Real Estate / Unexpired Lease/ Relocation Services

Blocks 1 through 11: Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 12 through 17: Do not require completion with claims for Real Estate, Unexpired Lease, or
Relocation Services
Block 18: Reimbursable Expenses:
a: List the date of the closing or approval of the Real Estate, Unexpired Lease, or HMIP
b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired
Lease Expenses”, or “HMIP; Home Marketing Incentive Payment”.
c: List the total amount being claimed for the expense listed in (b.) above.
Block 19: Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign currency.

. List/explain any additional expense authorized after the
Fact by the AO.

Note: For Home Marketing Incentive Payments you are provided with an approved (signed by the authorizing/order-issuing official) source
document with the computed payment for HMIP. Currently, an official DoD source document for payment of HMIP does not exist. The
document submitted for payment may be a locally developed form, for attachment to the travel claim (DD Form 1351-2). Agencies may assign
personnel to administer the HMIP process and paperwork. The form, at a minimum, must contain the following information:

Employee’s name (last, first, middle initial)

Employee’s social security number

Employee’s present position, title, grade

Current organization

Current duty phone number

Detailed computation of the HMIP clearly showing how the approved amount was compared to the maximums per JTR, par.

C15103, and determined to be the lesser of the following:

a.  One to five percent of the price the relocation service company paid when it purchased the residence from the employee, to
include the approved percentage (1% to 5%) and the price the relocation company paid or the buyout offer amount on the
residence;

b.  $10,000

c.  One half of the savings realized from the reduced fee/expenses paid as a result of the employee finding a bona fide buyer
and the sale is closed, to include the percentages relative to the relocation company’s service costs.

Note: The Relocation Services Company must complete the amended sale transaction and submit the employee’s real estate invoice for payment
before the HMIP computation can be computed.

7. Authorizing/order-issuing official’s signature

8.  Traveler’s signature

QAWM R

**** A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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Instructions for completing a DD Form 1351-2 for
Relocation Income Tax Allowance (RITA)

Blocks 1 through 11 - Are completed as with all previous vouchers in this brochure
*** Please ensure your current address is provided with each claim submission. ***
Blocks 13 through 17 - Do not require completion with the RITA Claim

Block 18: Reimbursable Expenses:
a: List the date your are filing the Relocation Income Tax Allowance (RITA).
b: Depending on the claim list “Real Estate Sale”, Real Estate Purchase”, Unexpired
Lease Expenses,” or “HMIP; Home Marketing Incentive Payment.”
c: List the total amount being claimed for the expense listed in (b.) above.
Block 19: Does not apply to this Civilian Permanent Change of Station claim.
Block 20:  Claimant Signature and Date: (a & b): Physical signature of
traveler and date the voucher was signed. Both must be
complete. The member signs all PCS claims.
Block 20:  Supervisor/Reviewer and Date: (¢ & d): Supervisory Chain of
Command signature. All parts (20c, 20d, 20e, & 20f) must be
completed. Check with your order issuing agency in case
your claim is to be forwarded for review before submission
to DFAS Columbus.
Block 21:  (If applicable) Handwritten name and signature of approving

officer if authorizing expenses not listed on original order.

Note: Approving officer must list additional expenses authorized in block 29
and must include date signed in Block 21a.

Block 22: Leave Blank - Finance Office use only.
Blocks 23-28: Leave Blank - Finance Office use only.
Block 29: Used to clarify anything out of the ordinary, such as:

. Indicate any and all leave periods during TDY.

. Clarify any additional travel-related issues.

. Reflect exchange rates when working with foreign
currency.

. List/explain any additional expense authorized after the
Fact by the AO.

Note: The RIT allowance is authorized to reimburse you for substantially all of the additional Federal, State, and Local income taxes incurred as
a result of the additional PCS travel entitlements. You are eligible for this allowance if you were transferred on or after November 14, 1983, in
the interest of the government from one official station to another for permanent duty. Employees that are not eligible for this allowance include:

1. New appointees

2. Employees assigned under the Government Employees Training Act

3. Employees returning from overseas assignments for purpose of separation

***x* A Sample of a completed DD Form 1351-2 is on the following page(s). ****
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QO

Civilian Permanent Change of Station (PCS)
Travel Pay - Supplementals

. What do | do when | feel | have been paid in error?

. When it is suspected that an error and/or omission has been made in

the payment of a travel voucher, please get with your Defense Military
Pay Office (DMPO) as the starting point to resolve any questions on
your voucher.

. What do | do when an error or omission has occurred?
. When an error or omission has occurred, submit a supplemental

claim back through your local reviewing official

How do | prepare a supplemental claim?
DFAS Columbus Customer Service will walk you thru the steps to
complete a supplemental claim.

At a minimum, a supplemental claim must include:

a. A DD Form 1351-2 marked “SUPPLEMENTAL". Provide a
full explanation of the item(s) of expense in question on the
new DD Form 1351-2 or on a separate sheet of paper.

b. A copy of the Advice of Payment for the original payment
made on the voucher in question.

c. A copy of the initial DD Form 1351-2 and continuation sheets
(if any).
d. One copy of the orders and amendments.

e. A copy of all supporting documentation applicable to the
supplemental claim. If not available, provide a written
statement attesting to the accuracy of items claimed for which
no receipt is available. Statements should reflect the same
information that would have been on the receipt had it been
available.
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Box text for Block 15:
“Means/Modes of Travel” (Two letter code)

First:

T - Government provided ticket (no out
of pocket cost to traveler)

G - Government transportation (no out
of pocket cost to traveler)

C - Commercial transportation (traveler
personally purchases transportation)

P - Privately Owned Conveyance

Second:
A - Automobile
M - Motorcycle
B - Bus
P - Plane
R - Rail
Common combinations:

PA - Private auto

CA - Commercial auto (taxi)

TP - Government provided airfare
(no cost)

CP - Commercial airfare (traveler
purchased)

“Reason for Stop” (Two letter code)

AD: Authorized Delay is used for overnight
stays or if delayed at airport over
midnight.

AT: Awaiting Transportation is used when
waiting for other modes of travel. This
is usually conducted in same day
travel, no overnight at terminal.

HA: Hospital Admittance is used to indicate
inpatient care at a medical treatment
facility or hospital .

HD: Hospital Discharge is used to indicate
discharge from inpatient care.

TD: Temporary Duty is used to indicate
time spent performing official business
at a location other than the old or new
permanent duty station (PDS).

LV: Leave is used to indicate time away
from military duty; either on site, at
home of residence or chosen location.

MC: Mission Complete is used to conclude

33



travel. “MC” for Permanent Change of
Station (PCS) indicates the date the entitlement being claimed is executed
to the new PDS. For example, MC for
en route travel is the date the member
arrives at the new PDS to report for
duty. MC for a Personally Procured
Move is the date the Household
Goods (HHG) arrive at the new PDS.

Publication acknowledgments/credits

Prepared by the DFAS Columbus Travel Pay Services
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Attached are some other forms common to Civilian PCS Travel Claim submissions. These are
only samples designed to give an idea of what a form might look like. Please refer to your
agency or to our PAMPHLET FOR CIVILIAN PERMANENT DUTY TRAVEL (PDT) which is
located on our website along with some other helpful tools at:
http://www.dfas.mil/travelpay/dodagencies/permanentdutytravelpdt.html
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REQUEST/AUTHORIZATION FOR DOD CIVILIAN PERMANENT DUTY
OR TEMPORARY CHAMNGE OF STATION [TC5] TRAVEL

{Reference: Joimt Travel Reguiztions)! Read Privacy Act Starerment on back before compileting form.]

SECTION | - REQUEST FOR OFFICIAL TRAWVEL

1. DATE vy eyiahiood | 2. MAME aar, Frar, AEiel 3. B0C1AL SECUATY NUMBER

4. MNEW POSITION TITLE B. GRADE OR RATING | 6. RETIFEMENT CODE (fraar reté-wmant zode from Sinck 30 oF
ETpioves 1 moar rece SR S0 K ond 1oevma byl
Hhmwr aswicng ceczcnn e orhoe |
7. RELEASING OFACLAL STATION AND LOCATION, OR ACTUAL B. NEW OFACIAL STATION AND LOCATION, ACTUAL RESIDENCE
CCancCyrc

0 01 TERNATE DESTINATION

9. FEPOATING DATE AT NEW DUTY STATION /v iamnn)

10. TRAVEL PURPOSE 11. TRANSPORTATION MODE 13a. PER DIEM FOR EMPLOYEE
| | eeTwEsw oA sTATIONS GOVERNMENT POC " Jves [ Juo
RENEWAL AGREEMENT COMMERCLAL AAL k. PEA N2 FOR DEFENDENTIS|
| Ry FRom oveRseas For separaTion [ AR [ves [ Jwo
| TEMPORARY CHANGE oF STATION
OTHER 5
13a. ROUND TRIP TRAVEL FOR HOUSE 14a. TEMPORARY OUAFRTERS 1Ba. HOUSEHOLD GOODS (HHG) SHIPMENT
HUMNTING SUBSISTENCE EXPENSE YES I:l NO
T | ves Na YES |:| N COMMUTED RATE
] actus exreesz | | Ao " |acuaLerense | | Ane GOVERNMENT ELL DF LADING {E8L)
E. WUMEER OF DAYE foclocig saved b. NUMEER OF DAYS AUTHOREED b NET WEGHT ALUTHORIZED
16. OTHER AUTHORIZED EXPENSES 17. DEPENDEMT TRAWVEL
|| TemFORARY STORAGE OF HiG UNEXPIRED LEASE COMNCURRENT
NONTEMPORARY STORAGE OF HHG AELOCATION INCOME TAX ALLOWANCE DELAYED
| | reocamnow sevices | Pov srenent | conus [ oconus | easLy RETURN
|| ProFERTY MaNAGEMENT SERVICES MISCELLANEOUIS EXPENSES | moT auTHOREED
REAL ESTATE EXPENSES TRAVEL ADVANCE AUTHORIZED fdmaune §
1Ex, NEDCANCAMT TRAVT] DO oo e B T e PRI
19. DEPENDENTS
= MAME Lazs, Far, Miohe fndar, E. RELATIONEHF =. DATE OF BIATH (¥ FrFMMDD,
o0, ESTIMATED COST 21. TRANSPORATATION AGREEMENT
2. PEA DIEW b. TRAVEL . OTHER 2 TOTAL SIGNED (X cnel
YEE NO
5 ] ] 5000 %ESJMEJ];IYM“M

SECTION Il - AUTHORIZATION FOR OFFICIAL TRAVEL

22, ACCOUINTING CITATION

23, APPROVING OFFICIAL

a. TITLE %ﬁ“ME

24 AUTHOBIZING DO0CH 1SS0 MG DEDICAL aTIRE — nEEANTATION ADDREEE
< m= fi™

75 TRAVEL AUTHORIZATION NUIMEER T8 DATE [SS1ED rovvmmn

DD FORM 1614, MAY 2003 PREWIOUS EDITION IS CESCLETE

Aochs Proemoma| 5O
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PRIVACY ACT STATEMENT
5 UELC 2

AUTHORITY: 5 U.Z.C. 825701, 5702; and E.Q. D387 (GSHI.

PRINCIPAL PURPOSES): Uzed a= authority to iscue trancportation dacuments, bills of lading for houzshold goad= and
mrtamokiles, and as & supparting eutharizatian for cash payment of travel and tranzpartation allawancez.

ROUTIME USE(S]): Mone.

HSCLOSUAE: Volntary; however, failure to provide the requested information may preclude imely conzideration of your
request.

SECTION Il - ADMINISTRATIVE INFORMATION

27 CLAIMANT - FORWARD COMPLETED SETTLENENT CLAIM TO THE FOLLOWANG ADDRESS:
Iloane Gening Aoty - orovade the adcheza fo wibene e meoioves ahowld aubm? a clavs for fmal Eduwsemest |

2B. REMARKS OF OTHER AUTHORIZATIONS [Ling this anezw for apecisd reges: {mavE, b afc., o omee srthoviziem.)
Thiz POT/TCS travel authorizetion may be amended by the gaining activity. Expenses’charges not allowed at Gowvernment
expenze are the financial responzibility of the employee concerned.

DD FORM 1614 (BACK] MAY 2003 | Faset
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REIMBURSEMENT FOR REAL ESTATE SALE AND/DR PURCHASE CLOSING COST EXPENSES
Dol Ciwlan Employees wher fransferning oue fo Barmanenr Changae of Statior (PCE

PRIVACY ACT STATEMENT
SUTHORITY: 5 USC 5724 gnd EQ 9397 |S3H).
PRINCIPAL PURPOSE[S]: Used by Cal civiian emaloyess ta reqguast reimbursement of reel astate axpenzes relaied ta tha sale andlar
purchaza of their primary residenca dus 1o 3 permarmnt changs m thar duty stations.
ROUTINE LIZE[Z): Mons.
DISCLOSURE: “oluatary; however, comaletion af this fom is necessary befara reimbursement may be authorzed and sxpencss paid. The
parscna imformation reguesiead is nesdad to idertdy the amplovea.

EMPLOYEE INSTRUCTIONS

1. Prapara an criginal and ars copy of the Rembursement for Bsal Extate Sale andior Purchasa, DD Form 1705, Comaleta all Blacks im Parts |,
I, or Il and @niter all spolicable ameounts and totals in Columns [1] and (2) of Part ', an the back af this form.
Attach one commplets set of required supperting documents, €.3., sales agreament betwaan buyer and sellar, setilement statemant, ete.

P se subynv! cophes as the docwments ave nod redvrmed.  Sign ard date in the spolicable Emploves Cartification black.
T Sunmn |r='.-a 5 ucher or Sabvouckern, OO Farm 1 331-2, alarg with the original DD Form 1705 and capies of suppartng documants 1o

WOUT suparvisor. RBeda 8 copy of Hhis clheim rarion and the armginals of sl 5 N docurments far s ol s,
PAAT | - EMPLOYEE INFORMATION
1. WAME faaf Frar, AciaVe fniried 2. SDCIAL SECURITY M3 3. MAILKNG ACORESS fnciude JF Code!

4. WAS & REAL ESTATE CLAIM FREVIOUSLY SUSBMITTED FOR EXFPENSES FOR
THIS PCS TRANSFEAY 7l o-a | ES | | WO

PART Il - TRANZFER INFORMATICN

S YOUR NOTIFICATION DATE OF 6 OLDDUTY STATION LOCATHDN 7. NOW DUTY STATHON LOCATION
THIS TAANSFER /Y7 Y00

£. TRAVEL AUTHIRIZATION DATE 9. DATE TRANSPOATATION AGREEMENT SKaNED | 10. DATE AEPDRTED FDR DUTY AT NEW DLTY
I EYFMMDG) MFYFRINOO) ETATION ¥ Y FWMDD
PART Il - RESIDERCE INFORMATION a. FROPERTY AT OLD DUTY STATION E. PROFERTY AT MEW DUTY STATIDN

135 QLI STREET

11. COMPLETE REZIDENLCE ADDRESS DAVENEORT. T4 57501

A ide poecfrant numbaer ano’ JSF Codaj

1Z. HUMEER OF D'WELLING UNMITS 1
13. CLOSING OR SETTLEMENT DATE [ ¥ radfuDs) 200804610
14. SALE ANDVOR PUACHASE PRICE % B62.000.00 5%
15. TOTAL EXFENSES. CLAIMED 5 §1,916.20 5
EMPLOYEE CERTIHCATIONS|
16. SALE OF OLD RESIDENCE 17. PUACHASE OF NEW RESIDEMCE
| znetify hat the ercumz zlsimad in Fart V¥ in conjuscton wiss the akave | zwrtify that the emcumiz cliimed in Fart WV in conjunction with the sbowve
zals raprazamt enly amoonzz actoally paid by ma, that Stla 2o the eozersy waz porchaze mprezent only ercum= actually peid by ma, and that 5da to the
in oy nae and'sr a ber of my fartm family. and that thiz vweez my proparty iz 0y nera and'or . bar of my Sute family ard iz my navs
primary razide-ce voman | venz firct definitaly infermad of my tranzfe. primary raczidh
a. EMFLOYEE SIGNATURE B DOATE (Y'Y rdU0S | o EMFLOYEE SIGNATURE b. DATE rF¥¥sition)
TOUR SIGHATURE 20000613

MANAGEMENT INSTRUCTIONS
Te ba revewed completed by (Ao ompiopes s supendsor or e official desigrated by e commanding offoar of the employea’s sctivry./
1. Far Sales and Purchases: Zaend the criginal Beimboursemsent for Bsal Estate Sala ardfor Purchase Clesirg Cost Expansas, DD Form 1705,
arnd comies of the supperting doouments ta the oHicial designated i approve the reazonablenass of the expensas temized in Part V.
2. Suomit tha orginal OO Form 1705 and copaes of the suppertng documents, includmg the Travel Yowchar or Subveoucher, DD Form 1551-2,
i the sporapriate payvment approving cificsl m the payirg offce.

PART IV - MANAGEMENT AFPROVAL INFORMATION

1&8. SALE EXPENSES 19. PURCHASE EXPENSES 0. FAYMENT AFPROVAL BY NEW DUTY STATION
Tha zals azparnca: zlaimad in Fart ¥ am Tha porchace sspecaz clemsd in Fact 'V ars Paymant of thiz daim iz appraved in the smount
d a= baingr i=I® in amoont and approvad a- baing raazomakble in erourt and =F
cuctomarnly paid n zallar in &e locality vwwhees the | cuctcranly pad By & bupwe in the locality wehars the % G1.000.040
preperty iz located. mrocarsy iz locazad. -
| AL T LAINED AL CLAIMED ¥ amau~t azorowwd & bz thas amaust dairad.
¥ A5 REDUCED [Sae attacimd mamo) A5 REDUCED {Sea attachad mwmei zes wstazhad mama.
a. SHENATURE b. OATE 2. SIGNATUARE b. DATE a. SHGMATURE b. OATE
. ] e | R P |
Fevie s]gﬂﬂ |‘r ¥ YO0 ¥ F Y PRNACT A0 Siema ¥ ¥ YDA
2000618 = 2090619
=. TITLE . TITLE e. TITLE
Eeviewing Official Title AEEEE (Cfficial (A0 Title
DD FORM 1703, QCT 2002 FREVIOUS ECATION 15 OBSGLETE. - Feset Sdobe clmmions # 0
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PARAT W - EXFENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION AKDIOR PURCHASING RESIDENCE AT MEW
DUTY STATION

TOTAL AMOLUNTS FAID

in iz

EXPENSE ITEM AND EXPLANATION SALE EXPEMSES FOR | PUACHASE EXPEMSES
FORMER RESIDENCE | FOR MEAN RESIDENCE AT

AT OLD DUTY STATION | WEW OUTY STATION

21. BALES/BEROKER'S COMMISSION FEES: The zalez cormmizzion paid 1o w brakar or meal actatse

age= For zalling formar mzidence.  Iclodac feac for liching the recidance a~d cavamt for mukizls 5 1,720,040
liz8rg -arsize. vwwhan nat includad in t-a izzicm pakd 4o tea brobar or tra agant
22, ADVERTISING FEES: Especcez paid for mvezpazar and other sdewrtzing wiman & diract zale iz %

rrade without uzing tha carsices of & real sctate beokar or real mz2ass agens.

23. APPRAISAL FEE: The amcouns paid to @ profezzicnal apzraizes for actabfzhing o zoggected zale %

meicw for the recidanca.

24, LEGAL AND RELATED FEES: The amcu-tiz) paid fer title cezzz, a.g., abzzract ar sithe zearch, tide
axaminascn, ralased rotary femz, il incurance palicy; cectc ef precanng cenveyance documante and % J00.00 %
contraciz: coots of making Dorveys, prapering draveing= o0 plre weban mguirsd for lagael financicg )
mursczas; eccrding and Seecfe chargms, et

26, MSCELLANEQUS COS5TS: Amauriz caid in connectcn veith zale of the formes rezidence and'ar

;-J\-:hl. ¥ =f @ nwer recdemce. Tha purchazar ordinanly pays thezs mxcances Gaxcapt [tam a. Eslewai;

4 ding =n lozal cuztom and scw, ta —ale may ba regared to cay ceme oF tram.
a. PREPAYMENT CHAAGE: Tha am-unt recuiced in |ar cthar Thy
retrumesl az & fas paid fer lcasi e wzayrant, o otz pl:l‘ﬁt:l.l'«' r-quIﬂ by the merigage %

nztrumes, ©a prapeymant amcou~t paed. The ameoont & Emied 40 3 memths craveiling ivdeeect
o the loam Balanca.

b. LENDER'S AFPRAISAL FEE The amaus paid for the mortgages oo lendee's chargs for razidercs %
wzpraizal
c. FHA OR WA APPLICATION FEE 5 5

d. CERTIFICATION FEE: Tha wrcumt paid for &~y raguicsd ce-bficascn ac &= the stustoral zcund-acz
ar phyzical cendiscn of the crocarsy, e, hndw's inzpectcn fas. pect incpecSen. radon tazs, #z,, 5 1.407.00 5
i raguirad by ta mortpages a-dior mndar, FHA or W8

. CREDIT REPORT FEE: Tha amcourt paid for the cradit cr facsoal dasa repert an the boywe, iF reguined % %
by meorigegme andior lerdes, FHA er VA

f. MORTGAGE TITLE POLICY FEE: The amcoon: paid for mertgage. or lendar'z, sda incurerce only.
A mortgags inzuranca palicy on 2 lde of - Barovews and the addiional o=z for an cvenar's 8¢ 5 5
paolicy arm NOT reimkurzakls mxzanca:.

g. ESCRIW AGENT'S FEE: Tra amcurt maid 4o an azcrove agart. Ste cempany, ar similar antty % %
uzmd to cloze & el mzzate tranzecteon.
h. CITY!COUNTY/STATE TAX STAMPS 5 5
i. SALES OA TRAMSFER TAXES: MORTGAGE TAX 5 e e
268. OTHER INCIDENTAL EXPENSES: Thiz includez cther axpenzaz thaz ere muzonale and _
cuztomary charge:z or feez paid ez may Ee awfenmed ecd not prozady mcuded in e imme loted 5 2500 5
abave. |mcidartal rruuzt he i xd and sxplai-ad. Sstach a zeparaze cheat, F nececzary.
27. TOTAL COSTS INCURRED AKD PAID FOR THE SALE OF THE FORMER RESIDENCE AT % £1.816.20
THE OLD DUTY STATION (Cofmmn {f). Ses Foctnzotea ! and 3 - =
26. TOTAL COSTS INCURRED AKD PAID FOR THE PURCHASE OF THE KEW RESIDENCE AT g 000
THE MEW DLITY STATION (Colums 2. Sae Foofnotea 2 axd 3] .
.".turo. Cosrs of inswance agains -:l'.. ar fnss of ara ,, MAATANERCe R0 GRrsting COSS and grapaty faves ane mof reimbursaie, Aiso,
gn-n'l..c-:u.'f:lrs Fcl.'n i imfevest ans, and .'-uﬁm'g?';%mmm warh :J.'n chase of 3 resicence doe o 2 o TS e
n:w ORs ana Aot redmbLwsable. "|.'|:- e, cosr, -:huiF'q_. o7 BXPERIE IT reimbsaine w is cerermied fo be 3 part of fwe firarce ciiavme andar
e Trorh in Lancing Act, Tale £ Public Law 30527, and Reguiarion £ isswed by tha E.-:ura' of Governos of the Federal Reserva Systam.

Footnodes:

1. The tatal ameount of axpensss which may ba reimburssd is this amourt, bt it shall not excesd 1003 of the sala price of the residenca at tha
ofd duty station.

2. The tatal amount of sxpenzes which may ba reimbursed is this amount, but it shall rot excesd 5% of thae purchasa price of & residerca a2t
thie maws duty statian.

3. | graperty = a multiola family wnt tyoe (excludng cardamimmum) experses are grarated ard allcwed far the amplayvee's residenca unit orly.

DD FORM 1705 (BACK], OCT 2002 Eezat
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REIMBURSEMENT FOR REAL ESTATE SALE AND/OR PURCHASE CLOSING COST EXPENSES
Dol Chalian Empleyees when frondferning dine fo Pormanenr Change of Station (PCE)

PRIVACY ACT STATEMENT
SUTHORITY: 5 USC 5724 and BO 9397 |23H).
PRINCIPAL PURPOSE[S): Used by DaD civiian emaleyess to recusst reimbursemant of real astate axpenzes relaied ta tha sake andiar
purchasa of their primary residenca dus o 3 permanent changs = ther duty stations.
ROUTIKE LISE[S): Mors.
DISCLOSURE “Yoluntary; however, comaletion af this fom is necessary befare reimburssment may be authonzed and expenzes paid. The
parscnal information reguesied iz resdad to idertdy the amplovaea.

EMPLOYEE INSTRLUCTIONS

1. Prapara an criginal and ars copy of the Fembursemant or Beal Estate Sake ardior Purchasa, DO Form 1705, Comaleta all Blacks im Parts |,
Il or Il and arier all apolicable ameunts and fotals in Columnz 1] ard (20 of Part ', an the back af this form.
2. Attach one camplete sat of required supoerting decumenits, 0., sales agresment betwaan buyer and seller, satilomant statemant, ate.

Proa e subvvl Copies as the doccmandts ave nod retwymed.  Sign and date in the apolicable Emploves Cartification black.
J. Saomn |ri\-a $|:u:'1nr or ubecacher, OO Farm 1 531-2, alang with the coginal DD Form 1793 and copiss of supparting decuments 1o

WOUT supardsor. Hedai 8 copy of this oheim rarion and the armginals of alf 5 N documants for s ol (e,
PAAT | - EMPLOYEE INFORKATION
1. WAME iLa3? Frar, AicaVe fniied 2. SOCIAL SECURAITY M3 3. MAILUNG ADORESS finciuos JIF Code!
Dioe, Tahno M. O00-00-0000 1733 Mo Streek
4. WAL 5 REAL ESTATE CLAIM FREVIOUSLY SUSMITTED FOR EXFENSES FOR Cohumbus, OFT 23215
THIS PCS TRANSFER? Womei [ |yes [ wo

PART Il - TRAMNSFER INFORMATION

5. YOUR NDTIACATION DATE OF 6. OLD DUTY EFATMMNY LOCATHDR 7. NEN DUTY STATHIN LOCATION
THIS TRANSFER [ ¥F Y Do Fock Island TL Cohmabus, O
£ TRAWEL AUTHORIZATION OATE S, DATE TRAMSPOATATION AGAEEMENT SIGNED | 10. DATE AEPDRTED FOR OUTY AT NEN OLTY
T L b Lt 90501 TFFFPRIMO0] T90430 ETATION Y7 Y FHMOC 20080602
PARAT Il - RESIDENCE INFORMATION a. FROPERTY AT OLD OUTY STATION b PROFERTY AT MEW DUTY STATION
4
11. COMPLETE RESIDENCE ADDRESS 133 I'EWS'II'BH 2n
{locinde aoarfrmant numbaer and JiF Coda) ':l:l]'l.l.l:ﬂ]}'.'E. Chip 43210
12. NUMEER OF O'WELLIKKG UMITS 1
13. CLOSING OR SETTLEMENT DATE (¥ HF ¥ F DS el 1k UL
14. SALE ANDOVIR PUACHASE PRICE 5 g J87.900.00
15. TOTAL EXFEMSES. CLAIMED % 5 685805
EMPLOYEE CERTIHCATIORS]
16. SALE OF OLO RESIDENCE I7. PUACHASE OF NEW RESIDEMCE
| zertify thas the wrcurmiz clsimed in Fart Y in zenjuscbon wvess the sbovs | cwrtefy thas the ereumtz cliimed in Fart W in conjunction wizh the szovs
=als raprmzamt enly amoonsz acsaly paid by ma, thet S2le 5o the seozersy weaz porchaze mprezent only srocums actuslly peid by ma, and that oda to the
im oy nare andioe a b ofmy ir Sartm Farmily, end that thiz was my proparty it it my nera andor & bar of my v Siatw famly and = my nave
primary razderce vean | vanz firct defiritaly inferrad of my tanzfe. priTary id
a. EMFLOYEE SIGNATUAE b DATE {¥FYFUWMDC | = EMFLOYEE SIGNATURE b. DATE FFY kOO
YOUR SIGHNATURE 20080903

KAMNAGEMENT INSTRUCTIONS
Te ba reviewed complated by 1ho empopes’s supeninor or e official desigrated by the commanding offfcer of the amployea's activry./
1. Far Sales ard Purchases: Send the criginal Bsimbursement for Feal Estate Sale andfor Purchazs Clesing Cost Expansas, DD Form 1705,
and copies of the supocrting doouments ta the oHficial designiated 1o approve the reasonablenass af the expensas temized in Part .
2. Suomit the ongina OO Formn 1705 and copies of the supocortng documents, ircludng thae Travel Yauchar or Subveoucher, 0O Form 1551-2,
io the sporapriata pavment approving oificsl n the payng affice.

PART I - MANAGEMENT APPROVAL INFORMATION

18. SALE EXPENSES 19. PURCHASE EXPENSES 0. PAYMENT AFPROAVAL BY MEW DLUTY STATION
Tha zale azparzez zleimad in Fart W amm Tha purchazs sspsrcaz claimed in Pt V ars Paymet of thiz daim iz sppraved in the smou-d
d az baingr i=lw in amount wnd approvad az Eaing raszomakbls in erecurt and =k -
eustemarly paid a zallar in g~ localiby vwwhees the | cuzscmanky pad By & bopwe in the lecality wohars che 5 'SF-E'_"H-E'S
preperty ic locatad. mrocarsy iz locatad.
A5 CLSIWED ™, AT CLAIMED K amau~t azoroewd = oz than amoust dairad.
AC AEDUMCED (Saw attacind mamal | A5 REDUCED (Saw artachad mmmci zee witachad mema.
a. SHENATURE b. OATE a. SIGMATLARE b. DATE a. SHGMATURE b. OATE
{EYF YR AOD) 1Y F YD A0 T Y YOO
i i LEDOALLTE
Reviewer Signature 20050810 : 0050813
=. TITLE <. TITLE c. TITLE
Eeviewing Cfficial Title AM' g Oificial (A Title
DD FORM 1705, OCT 2002 FREVIOUS ECITION |15 OBSOLETE. [T
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PART ' - EXPENSES INCURRED AND PAID IN SELLING RESIDENCE AT OLD DUTY STATION ANDVOR PURCHASING RESIDENCE AT MEWY
DUTY STATION

TOTAL AMOLUNTS FAID

in iz

EXPENSE ITEM AND EXPLANATION SALE EXPEMSES FOR | PUACHASE EXPEMSES
FORMER RESIDENCE | FOR MEW RESIDENLE AT

AT OLD DUTY STATION | NEW DUTY STATION

21. BALES!BROKER'S COMMISSION FEES: The zalez commizzion cwid 1o & braokar or rmal mctate

age for calling formar mezidence.  bclode: feac far licting the recidance a~d cavramt for mukizls 5
liz8ng zarsice. wwhan not includad in t-a izzicm maid 1o tha brehar or t-a agent
22, ADVERTISING FEES: Espenzez paid for rasezpacar and othee sdewrtizing vébmn a direct zaleiz %

rrads wathecut Loing tha carsices of & real sctaim brokar or mal sc2ate agens.

23. APPRAISAL FEE: The amcount paid to @ prefezzicnal apzraizer for mztabbzhing & zoggected zals %

meicw for the rezdanca.

24, LEGAL AND RELATED FEES: The amcu-tizi paid for title cozsz, #.g., abzzract ar sithe zearcs, titde
axaminazcn, ralated rotary Feac, title inzurance palicy; cozfz of precanng convayances docurante and % % 505.04
centractz: ooztz of making Dorveys, prapering draveings or plae vwan mgured for ligel fmanciog )
murzazaz; mcording and Semcfe dhargmz, et

26, MSCELLANEQUS COS5TS: Amaurdz padd in ccnnecticn weith zale of the formee rezidence and'or
murchace of - neer recdemce. Tha purchacar ordinanly peys thezs excances (axcapt [tam a. Esleowai;
Fezvawwmr, dapending on local cuztom and prazsce. t-a cale may ba regared to cay zeme oF tram.

a. PREPAYMENT CHAAGE: Tha amount recuired in & marsgage (o0 cthar mersgags cecunty

retrumensl az a fa paid for lcan recayvmant o0 § net cpacically egummd by the merigage %
nztrumes. fa prapaymant amcou~t ped. The amount & Emisd 410 3 memths preveiing et
ani the lcan alance.

b. LEMDER'S AFPRAISAL FEE The amau~t paid for the mertgagss o lende's chargs far reazidercs % 00,00
acpraizal . )
c. FHA OF WA APPLICATION FEE 5 5 000

d. CERTIFKCATION FEE: Tha wrecumt paid for a~y raguirsd certificascn ac o the strucsoral zcund-mz=

ar phyzizal cendizcn of the proparsy, £o. hndw's incpecScon fas, pect incpectSen, radon tecs, sic,, 5 5 T30
[ rad by t-a mo wrdler mndar, FHA or VA,
. CREDIT REPORT FEE: Thae amcort paid for the cradit or facsoal daza repers an the boywe, iF reguined % % 1550

by mcrgasae andior le-der, FHA ar VA

f. MORTQAGE TITLE POLICY FEE: The amount paid for merigage. cr le~dar'z, Sda imcuremce ooly.
A mortpags incuranca palicy on & |de of & bamrcvems and the additicnal coc fer an cvenar's 8¢ 5 5 128504
poicy arm NOT reimkurzakbls sxzenza:.

g. ESCROW AGENT'S FEE: T amcurt maid o & azcrove agant. Bt cempany, or zimilar antty % %

cas
uzed te cloze & mal mztase franzecsen. 4500

h. CIT¥COUNTYISTATE TAX STAMPS 5 5 1.727.67
i. SALES OR TRAMNSFER TAXES: MORTGAGE TAX 5 5 0,00

26. OTHER INCIDENTAL EXPENSES: Thiz includez sthar thas ws =lm wmd .
custfomary charges or feaz paid ez may ke awsernmmed eed not seozardy mcuded in S tmme loted 5 5 2:":'3'2':'
abave. lcidamtal rruzt hei xd and sxplai-ad. Sstach a zeparase cheat, F nececzary.

27. TOTAL COSTS INCURRED AND PAID FOR THE SALE OF THE FORMER RESIDENCE AT % 0.0
THE OLD DLITY STATION /(Colwrm (). Sse Foctnotes | and 3 .

26. TOTAL COSTS INCURRED AND PAID FOR THE MPRCHASE OF THE KEW RESIDENCE AT g 5.855.05
THE MEW DUTY STATION (Colums 3! Saw Foarmares 2 axd 3] 203,73

Mate: Caosrs of inswrance sgeins da ar lass of gropey, ManTenance and GEersting COSS snd aropenty faNes e Rl remborsaiie. Alsn,
mamga e disCouwrs, Ntz imterest on ieans, and losoes 1 conmecicn warh e ::.'nﬁn::_l"'pu'r:h::: of 3 residence due fo 8 O TS RE
CONGTAaRS ane Aot ravmbwrsable. N fee, cost, charge, or experse /s reimbwsaiie which s cerermined fo be 3 parr of the firarce ciiavme andar
e Trorh e Lancing Act, Tele [ Public Law 30 527, and Requiarion 2 issved by e Soard of Governors of the Federal Reserva Sysiam.

Footnodes:

1. The tatal amount of sxpenzss which may ba reimbursed is this amount, but it shall nat excesd 109 of the sala price of the residenca at tha
ofd duty station.

2. The tatal amount of sxpenzss which may ba reimbursed is this amourt, but it shall not excesd 5% of thae purchass price of & residerca 2t
thie maw duty statian.

3. i graperty = a multiola family unit tyoe (excludmng candamimum) expenses are prarated and sllowed far the amplayee’s rezidenca unit orly.

DD FORM 1705 (BACK], OCT 2002 Foset
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RELOCATION INCOME TAX ALLOWANCE (RITA) / STATUS CERTIFICATION FORM

Ui I eerify thnt the fallowing information, which is to b used in caleulating sle RIT allewance v which §am entitbed, has been {or
will el shewn ontbe ipcome 1ax reuras fled {or to be Gled) by me {or by my spouse amd me) with the applicable Federal, Siate, and
Lacal {specify which) tnx autharities for the _200% _ ax year,

FIGROSE COMPENSATION as shown on atached [R5 Formis) W-2, 1A9Es) showing *non-dissbaliny bMiliary pay anc, i
apphicable, mel eamengs (or loss) from seli-employment income shown on atached Schedute SE (Form 1040);

Farmes WA Fomms [(9WE* 5 wle 5
Ermployes i bSO i 3
Spowe T A2 0800 i 3
(if filing jointly]
Todal (All columns} 3105133 0

M FILIMG STATUS Specify the filing awatus thar was (ar will be) clanmed an TRS Form 1040 [(Flease cirele one bebow):

Single Hend of Household arried Filing Jok Mameed Filing Separate

4] PRINTED NAME OF EMPLOYEE FRED P, [OE

SISTATETAX RETURMS  Since most non-dzductible moving expense reimbursements will be 1axed at the new location, the
Federal Travel Regulations do nos provide for a BRIT allowance eelated o state taxes at the empleyes’s old lozation.

However, in very limited circumstances, the empleyes may be subject to sinie mxes in two sies at the new locotion.  This would he
teue i the employes’s slate of residence ar the new location and the stave where the employee worked al the dew leation were

different and bpih taxed the eonploses’s BRIT income — without either of these stabes allowing an adjusmient or credit for this double

LT

L einleer srote allows an adjustment o credit for this double taxarion, then e BIT allowancs is based on ibe other staie's tax rote —
ptherwise, it 15 based on the surm of the tax rmies o both siates at the new location.

List below the sameds) of the siateds) which taxed your non-deductible moving expense reimbursements for this ta year.

OH 14
Siate Sinee

A} LOCAL TAX BETURNS I the emplovee incurs s additional laeal income tax Liakalicy az a result of moving expense
reimbursements. Specily the name of all localutics and the applicable tas withholding rate (s), i.c. 1%, 2%, cte. for this tax year.

These local tax rates are expressed as a p:m:n'r-n-i nme I:-El:hc h:lll':lwu:g income, federal tax or state b, and are to be listed in the
“Type of Tax" column. Fleage cons : i y 3 5

Locality Percent Type o Tax
NiA A A

The above infarseation i3 e and accurate 1o the best of my kmowledge. I (we) agree o notily 1he appropriate DOD componem
eflicial af 2ny changes to the above (i.2., from amended tax retames, tax andits, ele.) 40 that appropriate adjustment to the RIT
allowance can be made. The required supporting documents, meluding a signed and dated DD Fom 1351-2 with 3 copies of my
travel orders, and all elaimed inecome W-2s, ete., are attached, Additional documentation will be furnished if requested.

[ (Wi further agree that if the 12 month services sgreement required by the Joint Travel Regulation (JTR), Vol 11, Paragraph C40001-
A is vinlabed, the wial amount of the RIT allowance will becomes: n debd due the LS, Governmeaol

7) Employee’s Signawre ___***** THIS FORM MUST BE SIGNED BY EMPLOYEE ***** Date_3/8/2009

Spouse’s Signamre (TF joint o renunis) were filed) **MUST 81065 WHEN JOINT FILING CLAIMED** Date 3872009

Soceal Security Number __123-45-0789 OET-G5-4221
Employae Spouse (if applicable)
BRIV ALY AT STATEMERT {-wilection of ihis infammiisn is sufboramd hy § 15 0. Bastion 57204k el 10 U S0 Secrica 136, The use of an individeal's Seisl Secivivy Mumber oo
pemaszs telaicd to Fakeal imame s i sslbocioal by 26 US.C, Sextien 6105, The Social Seiunty Number wil ba ssed m vaify fhe individual ermplayee’s ibniy. The information
Tarmialwad ar sslsiranzd sty thes S2am 18 conlidentinl and will be used v caleniain 10 emplasee’s RIT all Faitre fu provvide this i lormsation could prociuds ar delay procsising of

wor BIT Allaseaece.
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